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7. Project Costs by Budget Category
1
A  Approved Budget
B Expended this Period
C Expended to Date
Personnel	
Fringe Benefits
Travel
Equipment
Supplies
Contractual Services
Consultant
Construction
Occupancy
R & D
Telecommunications
Training / Education
Misc. Costs 
Grant Exclusive Costs
Indirect Costs
Total
Certification: By signing this report (or payment request), I certify to the best of my knowledge and belief that the report (or payment request) is true, complete, and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal or State award. I am aware that any false, fictitious, or fraudulent information, or the omission of any material fact, may subject me to criminal, civil, or administrative penalties for fraud, false statements, false claims or otherwise. (U.S. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).
Authorization for payment by Bureau of Safety Programs and Engineering
Attachment B Claim for Reimbursement Cover Sheet
Date Issued		
Payee
Amount
Check Number
Total         
Complete a separate Cover Sheet for each individual line item category claimed. 
Attachment C Payroll Calculation Sheet PERMANENT Full Time and Part Time Positions
Approved Pay Rate (per Agreement)
Personnel Services
Salaried Employee
Hourly Employee
Include Overtime
Total Gross Salary
Hours Worked
Not Applicable
Rate of Pay
Not Applicable
Total
x
=
 Overhead/Benefit
%
Total
Total         
Attachment D Personal Services Time Card PERMANENT Full Time and Part Time Positions
I certify the hours listed above to be accurate and appropriate for work performed on the Cycle Rider Safety Training Program. 
I certify the above listed hours were worked in compliance with the Cycle Rider Safety Training Program. 
Date
1	
2
3
4
5
6
7
8
9
10
11
12
13
14
15
Total
Office
Shop
Field
Other Assignments
Leave Time
Total Hours
Date
16	
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
Total
Office
Shop
Field
Other Assignments
Leave Time
Total Hours
Complete Attachment E (Daily Activity Record) for dates listed above. 
Attachment E Daily Activity Record PERMANENT Full Time and Part Time Positions
Date		
Activities
Attachment F Odometer Log (For Personal Vehicles Only)
Date
License Number
Begin  Mileage
End  Mileage
Total Mileage
Purpose of Trip
        Total
Type
Total Mileage
Reimbursement Rate
Mileage Reimbursement
Vehicle
Total Mileage
X
.575 per mile
=
Motorcycle 
Total Mileage
X
.545 per mile
=
Total
Vehicle Mileage 
Motorcycle Mileage 
Date
License Number
Begin  Mileage
End  Mileage
Total Mileage
Purpose of Trip
        Total
Procedures for Submittal of Claims for Reimbursement
This guideline is presented in order to assist the grantee in accounting for, documenting and claiming expenditures made under the approved Uniform Intergovernmental Grant Agreement.  These procedures are intended to provide the necessary information to ensure that project expenditures are authorized and documented for the purpose of claiming reimbursement.
1.         Cost Documentation
Cost documentation is a paper trail supporting appropriate costs associated with project expenses.  Through this documentation, the grantee must be able to provide accounting records for claiming reimbursement for auditing purposes.  Support documentation includes: 
·     canceled checks,
·         invoice vouchers marked paid,
·         payrolls,
·         time and attendance records,
·         mileage logs, and
·         contract and subcontract award documents
What is necessary to document payment?
         Either:
1)         Copies of canceled checks (both front and back); or 
2)         Certification of Payment
                  ·     dates of payment
                  ·     check numbers
                  ·     authorized signatures
3)         Other documents must be retained locally
2.         Cover Sheet per Budget Category
Prepare a Claim for Reimbursement Cover Sheet (Attachment B) by budget category [e.g., Personnel, Fringe Benefits, Travel, etc.] for each claim.  The cover sheet shall summarize expenses by budget category with supporting documentation attached.  
Requirements:
         ·     Project number
·     Reimbursement claim number
·     Name of budget category
·     Claim period covered
·     Date the check was written
·     To whom the check was written
·     The amount being claimed
·     The check number or “Direct Deposit”
·     Total amount to be reimbursed for indicated category
Requirements for Personnel Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
Full-time and Part-time Employees:
·         Attachment C - Payroll Calculation Sheet.
·         Attachment D  - Personnel Time Card:  Record showing total hours worked per day and/or leave time (i.e. sickness, vacation, personal business).  Part-time employees must show project hours worked per day.  The time card must be signed by the employee and supervisor.
·         Attachment E - Daily Activity Record:  For both full and part-time employees, records showing the activities actually performed on each date for which hours are claimed on employee's time card. 
·         Payroll for period claimed (either payroll printout, local payroll sheet or paycheck stubs) with the employees' names highlighted.  Paycheck stub must have name, pay period covered and amount of check.
Procedures for Submittal of Claims for Reimbursement
Requirements for Fringe Benefits Budget Category:  
Attachment B  - Claim for Reimbursement Cover Sheet
An itemized listing of each individual receiving payment  - such as a Fiscal Report provided by the University.
         Requirements for Travel Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
State of Illinois Travel Regulations will be followed for this budget category.  All travel reimbursement shall follow rates determined by the Governor's Travel Control Board. The most current reimbursement rates can be obtained at https://www2.illinois.gov/cms/Employees/travel/Pages/TravelReimbursement.aspx
·     An itemized listing or voucher of travel expenses shall be prepared and submitted with the claim.  Maximum amounts eligible for reimbursement shall not exceed State rates.
·     Travel departure and arrival times must be documented for the first and last day of travel to determine allowable per diem or meal rates.
Transportation (Personal Automobile/Motorcycle, Train and Airplane)
·     Mileage calculation is based on number of miles multiplied by a pre-determined state reimbursement rate.
·     For reimbursement, Attachment F  - Odometer Log must be included.  Pre-approval from BSPE personnel is required prior to travel. The certification must include:
-     date of trip
-     license plate number
-     beginning and ending mileage
-     total mileage 
-     purpose of trip
Travel by plane must be documented by paid receipts and must have prior approval by the Bureau of Safety Programs and Engineering.
Requirements for Equipment Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·         Copies of invoices marked paid with date of check, check number and authorized signature.
·         Invoices must include item detail, number of items and cost per item.
·         Equipment purchases over $2,500 must have prior approval from the Bureau of Safety Programs and Engineering prior to purchase.
·         Equipment on the BSPE inventory must include:
-     Serial number
-     Description of the item including cost
-     Location of the item
-     Authorized contact person
-     Local telephone number of contact person
Requirements for Supplies Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
Commodities are usually defined as those items of a consumable nature having a unit price of $200.00 or less, a life expectancy of less than one year, and demonstrating material change or appreciable depreciation with first usage.
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
·     Invoices must include item detail, number of items and cost per item.
·     In case of bulk purchases of office supplies for a central storeroom at a local agency, the method for claiming will be written in the Agreement.  When a purchase is made, an approved percentage will be applied up to the total amount allocated for office supplies.  However, an itemized list of purchases must be provided with the claim.
Procedures for Submittal of Claims for Reimbursement
         Requirements for Contractual Services Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with date of check, check number and authorized signature.
·     Description of services received (i.e., number of hours x hourly rate and dates).
·     Meter usage and calculations for pro-rata amount (i.e. copier, postage meter, etc.).
·     Copy of telephone bill highlighting project-related calls.
·     Copies of any lease/rental agreement and calculations of established pro-rata amount.
·     Copies of consultant contracts.  (All consultant contracts must have prior approval by the Bureau of Safety Programs and Engineering) advance of an ordering date.
Requirements for Occupancy (Rent and Utilities) Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
Requirements for Telecommunications Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
Requirements for Training & Education Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
Requirements for Miscellaneous Costs Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
Requirements for Grant Exclusive Line Item Category:
Attachment B  - Claim for Reimbursement Cover Sheet
·     Copies of invoices marked paid with the date of check, check number and authorized signature.
Requirements for Indirect Cost Budget Category:
Attachment B  - Claim for Reimbursement Cover Sheet
ATTACHMENT A
1.         Warrant Issued To:  The applicant agency and address as it appears on the agreement.  This is where the check will be mailed.
2.         Claim Number:  Number of this claim, i.e. Claim No. 1  - Progress, then Claim No. 2  - Progress and so on until Claim No. ___ Final.
3.         Prepared By:  Name, telephone number and e-mail address of individual who prepared the claim.
4.    Project Number and Type:  The same number as on Page 1 of the Cycle Rider Safety Training Program (CRSTP) Uniform Intergovernmental Grant Agreement.
5.         Period Covered:  Dates covered by this claim.  Include the year.
6.         Location of Records:  The agency and address where student registration, training attendance, and other fiscal records will be kept for three years after the final claim has been reimbursed.
         *Please note: All waiver forms shall be retained for a period of 7 years following the students' completion of the course.  
7.         Project Costs by Budget Category:
·      A  - Approved Budget:  Enter the approved federal amount from Page 1 of the Cycle Rider Safety Training Program (CRSTP) Uniform Intergovernmental Budget Template.  Reflect any approved revision to the budget that occurred among line items.
·         B  - Expended this Period:  Summarize the expenditures incurred during this claim period.
·         C  - Expended to Date:  Calculate expenditures to date; this claim plus previous claims.
8.     Amount of Claim:  Enter the total amount to be reimbursed for the claim.
·     The Program Director and Authorizing Representative, as shown within the Cycle Rider Safety Training Program (CRSTP) Uniform Intergovernmental Grant Agreement must sign and date the claim form.
·     Mail the original claim form (with appropriate signatures) and the supporting source documents to:
Illinois Department of Transportation
Bureau of Safety Programs and Engineering
Attn:  Cycle Rider Safety Training Program
2300 South Dirksen Parkway
Springfield, IL  62764
·     The final claim for reimbursement must be received by the Bureau of Safety Programs and Engineering within 90 days of the contract/agreements end date. 
·     Allow 4-6 weeks for processing and payment of claims.
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